he original pattern, whereas GSSG at 7.5 mmol/L caused mub-bands c, e, and g to disappear and sub-bands 1, 2, and 3 to be enhanced.
Sequential incubation of serum with 2.5
'nmol of GSSG and 7.5 mmol of GSH per liter produced the )pposite sequence of events; i.e., the "abnormal" sub-bands Jisappeared then reappeared (and GSH at 10 mmol/L enianced their reappearance).
At higher concentrations, glu-:athione (GSH or GSSG) impaired the detection of the
K-MM
sub-bands after IEF, an effect that was "quenched" y heat-inactivated serum of low CK activity. Ukewise, the ntensity of tissue CK-MM (corresponding to myocardiurn xtracted into 100 mmol/L Iris HCI buffer, pH 7.4) was reatIy enhanced by adding heat-inactivated serum to the issue extract before IEF. We discuss the significance of :hese findings for the diagnosis of myocardial infarction. We viewed the fluorescence of CK-MM under ultraviolet light after incubation (37 #{176}C, 20 mm) with commercial CK reagent ("CK-Nac"; BCL, Lewes, Sussex, U.K.) and drying of the gel (60#{176}C, 20 mm) (6,7). 
Results

Figure
Discussion
The present study demonstrates reversible interconvertion of the "normal"
and "abnormal" sub-bands of serum 
